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House of Representatives
The House met at 12:30 p.m. and was

called to order by the Speaker pro tem-
pore (Mr. ISSA).

f

DESIGNATION OF SPEAKER PRO
TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
June 24, 2002.

I hereby appoint the Honorable DARRELL E.
ISSA to act as Speaker pro tempore on this
day.

J. DENNIS HASTERT,
Speaker of the House of Representatives.

f

MESSAGE FROM THE SENATE

A message from the Senate by Mr.
Monahan, one of its clerks, announced
that the Senate has passed a bill of the
following title in which the concur-
rence of the House is requested:

S. 2594. An act to authorize the Secretary
of the Treasury to purchase silver on the
open market when the silver stockpile is de-
pleted, to be used to mint coins.

The message also announced that
pursuant to Public Law 105–277, the
Chair, on behalf of the Majority Lead-
er, announces the appointment of the
following individuals to serve as mem-
bers of the Parents Advisory Council
on Youth Drug Abuse:

Darcy L. Jensen of South Dakota
(Representative of Non-Profit Organi-
zation), vice Kerrie S. Lansford, term
expired.

Dr. Lynn McDonald of Wisconsin,
vice Robert L. Maginnis, term expired.

George L. Lozano of California, vice
Darcy Jensen, term expired.

Rosanne Ortega of Texas, vice Dr.
Lynn McDonald term expired.

f

MORNING HOUR DEBATES

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-

ary 23, 2002, the Chair will now recog-
nize Members from lists submitted by
the majority and minority leaders for
morning hour debates. The Chair will
alternate recognition between the par-
ties, with each party limited to not to
exceed 30 minutes, and each Member,
except the majority leader, the minor-
ity leader, or the minority whip, lim-
ited to not to exceed 5 minutes.

The Chair recognizes the gentleman
from New Jersey (Mr. PALLONE) for 5
minutes.

f

PRESCRIPTION DRUG COVERAGE

Mr. PALLONE. Mr. Speaker, I must
say that I am pleased to see that the
Republican leadership may bring a pre-
scription drug bill to the floor this
week before the July 4 recess, but I am
very disappointed with the legislation
that they have brought forward; and I
can only hope that when they bring the
bill to the floor, they will allow a
Democratic substitute, Medicare pre-
scription drug bill, which is far supe-
rior and will be the only legislation I
think that would accomplish the goal
of making sure and guaranteeing all
seniors have a decent prescription drug
benefit. I would ask that the Repub-
lican leadership make sure that we be
allowed as Democrats to bring up our
substitute when this matter goes be-
fore the Committee on Rules this week.

I want to talk about two areas that I
think are important with regard to
this prescription drug initiative. First
of all, the Democrats insist that a pre-
scription drug benefit be under Medi-
care. Medicare has been a very success-
ful program that has worked in terms
of providing hospital care and physi-
cian care over the last 30 or 40 years,
and the only way that we are going to
have an effective prescription drug
plan is if we use the Medicare model
and if we make sure that the prescrip-
tion drug benefit is guaranteed under
Medicare. That assures that every sen-

ior has a guaranteed prescription drug
benefit, that it is a benefit where they
know what the premium is, they know
what the deductible is and what the
Federal Government is going to pro-
vide.

What the Republicans have done in
their bill is to ignore Medicare, and
they have basically decided to throw
some money to private insurance com-
panies in the hope that they will offer
a prescription drug plan for seniors,
and it will not work. The bottom line
is if this bill were to become law, very
few, if any, seniors would be able to ac-
tually find a private insurance com-
pany that would provide them with a
prescription drug plan. So it is a hoax.
It is not a real prescription drug ben-
efit that is going to be meaningful.

In case anyone questions my motives
in saying that, I will simply read from
the editorial that was in this Satur-
day’s New York Times. It is a section
that says ‘‘House Republicans who re-
gard traditional Medicare as anti-
quated would provide money to private
insurance companies, a big source of
GOP campaign donations, to offer pre-
scription drug policies. The idea of re-
lying on private companies seems more
ideological than practical. The pool of
elderly Americans who will want the
insurance is likely to consist of those
who have the most need for expensive
medicine. Even with Federal subsidies,
it is unclear that enough insurance
companies would be willing to partici-
pate and provide the economies that
come from competition.’’

The bottom line is under the Repub-
lican plan there will not be any insur-
ance policies and there will be nothing
for seniors to have and there will not
be a prescription drug benefit.

The other major problem with the
Republican proposal contrasting with
the Democratic proposal is the Repub-
lican proposal does not deal with price.
The biggest problem facing seniors now
is that the cost of prescription drugs
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are too high, and the Republicans go
out of their way in their proposal to
make sure that the price issue is not
dealt with at all.

Today, Families USA, which is a
great organization that has been deal-
ing with this prescription drug issue,
put out a report called ‘‘Bitter Pill,
The Rising Prices of Prescription
Drugs for Older Americans,’’ and the
report released today by Families USA
basically says that the problem is that
prescription drugs cost too much. Thir-
ty-six out of 50 of the drugs most used
by seniors rose three or more times the
rate of inflation last year. That is sim-
ply unacceptable and cannot be justi-
fied, in my opinion, by the pharma-
ceutical companies.

But what does the Republican bill do
about price? Absolutely nothing. It ac-
tually has a clause in the bill that was
put in, I understand, from the Conserv-
ative Action Team, Republican, the
CATs, that actually says that the ad-
ministrator of the program cannot
interfere in any way in any negotia-
tions to deal with price. It absolutely
forbids any kind of pricing structure,
absolutely forbids that the adminis-
trator of the prescription drug program
get involved in any kind of negotia-
tions that would reduce price. That is
an outrage. That is because the Repub-
licans are very much in the pocket of
the pharmaceutical industry, and they
do not want the issue of prices and
price reductions effectively dealt with
as part of this legislation. That will
also doom the Republican legislation.

The Democrats by contrast, because
their program is under Medicare, the
Democrats mandate the Secretary of
Health and Human Services to nego-
tiate to reduce prices for now 30 or 40
million seniors that are part of the
Medicare program and will now have a
prescription drug benefit. What we are
saying is if we put this program under
Medicare, then we are guaranteeing
that the Secretary of Health and
Human Services has a pool of 30 to 40
million seniors that he can negotiate
for; and we mandate that he negotiate
to reduce price, and he will have the
ability to do so. So a hallmark of the
Democratic proposal is not only that it
is under Medicare and there is a guar-
anteed benefit wherever one is in the
country but also that there is a guar-
antee that the program will try to re-
duce cost, reduce price, which is so cru-
cial if the program is going to be suc-
cessful.

I challenge the Republicans to heed
what the Democrats are saying and ad-
dress the issue of price and put their
program under Medicare, which they
have refused to do so far.

f

MEDICARE PRESCRIPTION DRUG
BENEFIT

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Flor-
ida (Mr. STEARNS) is recognized during
morning hour debates for 5 minutes.

Mr. STEARNS. Mr. Speaker, I would
say to the gentleman from New Jersey
that the Republican plan is based upon
what I have as a Member of Congress
and what he has and also what the Sen-
ators have and what the President has,
which is based upon free enterprise. It
is a private sector prescription drug
program. The program we as Repub-
licans are providing has the same pro-
totype. I think the contrast he makes
is valid, only in that he wants the gov-
ernment to run this program and we
want the private sector to run the pre-
scription drug program. We do not
want mandates. We do not want price
controls. We want just basically the
free enterprise to work.

The committee he and I serve on, En-
ergy and Commerce, marked up a bill
last week and also the Committee on
Ways and Means marked up a bill. Both
of these bills have been marked up by
the Republican majority. There is
much in these bills to applaud. We have
addressed shortfalls in payments to
hospitals and incorrect formulas in re-
imbursing physicians. However, most
significantly, the bill out of the Com-
merce Committee contains the long
overdue addition of a prescription drug
benefit for Medicare. Medicare was de-
signed before innovative and lifesaving
medications played such a prominent
role in health care. Our seniors and dis-
abled beneficiaries have waited for
many years to get this final plan that
we are working on and hopefully will
vote on this week.

One point I would like to raise is that
while expansion of health care cov-
erage, including a prescription drug
benefit, is a goal for all of us here in
the House, opinions obviously differ be-
tween myself and the gentleman from
New Jersey on how to achieve it. Sim-
ply expanding and automatically fund-
ing government programs is not nec-
essarily the most desirable route to
take. I see in the CQ Daily Monitor
today that one of our Democrat col-
leagues reasons that an $800 billion
plan delivered by the government
would be ‘‘what seniors are used to, are
entitled to, what is fair.’’ It is three
times the program the Republicans
have proposed.

I disagree and I dare say the seniors
for whom he claims to be speaking may
want a fresh approach, rather than an-
other stale, rigid government program
in delivering their prescription drug
benefit as well. Choice and individual
decision-making are hallmarks of
America, and free market approaches
best lead to economy, quality and free-
dom for all. Over my years as a Mem-
ber of Congress, I have consistently
worked for consumer choice in health
care, and I believe we should approach
this piece of legislation from exactly
this point of view. Let us try to har-
ness the free market forces that em-
power all of us to make our own deci-
sions about health care instead of hav-
ing the Federal Government do it for
us.

This bill would deliver a responsible,
affordable, flexible prescription drug

benefit to our seniors and disabled. The
bill works via many favorable market-
based elements. It arranges for com-
petitive bidding among health care
plans. It does not oppose innovation-
stifling price caps. We have crafted a
benefit plan to be financed and admin-
istered by a new Medicare benefits ad-
ministration but to be delivered by the
private sector. Seniors can shop around
for a benefit that works best for them,
just like myself and other Members of
Congress can do.

American insurance companies offer
a myriad of choices in health plans,
from health maintenance, HMOs, to
fee-for-service, drug-benefit-only or
point-of-service plans, with the most
lenient alternatives for the bene-
ficiaries. We Members of Congress have
a variety of options at our disposal,
from basic to gold-plated, based upon
how much we want to pay. We can se-
lect what works for our family situa-
tion, our health needs and, of course,
our budget. Our seniors deserve no less.

The substitute approach the minor-
ity favors would first cost a grossly ir-
responsible amount of money. It would
bankrupt Medicare, but also limit drug
and doctor choices for seniors, force
them to navigate a bloated bureauc-
racy and lead to price controls. From
the Soviet Union to the backlogged
lines for health care treatment experi-
enced in Canada, our neighbor, history
and economics have reliably borne out
that price controls do not work for pa-
tients and they will dampen incentives
for our pharmaceutical industry to
continue producing new and innovative
drugs that cure, relieve and enhance
our quality of life.

Finally, Mr. Speaker, I add that it is
not only fiscally dangerous to rely on
the Federal Government for all the an-
swers, but a government one-size-fits-
all approach is both philosophically ar-
rogant and paternalistic. It deprives
Medicare beneficiaries of the option to
exercise the same choices that you and
I do. Finally, while this bill is largely
about benefits for today’s Medicare
beneficiaries, the cost impact of this
legislation on today’s taxpayers, the
young people today who will be tomor-
row’s beneficiaries, should be noted.
The Republican bill contains the most
realistic, liberating approach of a pre-
scription drug benefit for seniors today
while keeping the Medicare program
healthy for tomorrow’s beneficiaries
like my children.

Having said that, I look forward to
what will surely be a lively debate. Let
us do what is best for today’s Medicare
beneficiaries, but at the same time
keep an eye on the future of the Medi-
care program.

f

RECESS
The SPEAKER pro tempore. Pursu-

ant to clause 12 of rule I, the Chair de-
clares the House in recess until 2 p.m.
today.

Accordingly (at 12 o’clock and 45
minutes p.m.), the House stood in re-
cess until 2 p.m.
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